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INFORMATION AND A REASONABLE BASIS FOR. BELIEF THAT THIS 
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Thomas M. Morrow 
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1:45 FM CST 
12/16/2004 
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Honorable Commissioner of Patents 
Alexandria, Va 22313-1450 

RESPONSE TO RESTRICTION REQUIREMENT 
AND AMENDMENT 

Dear Sin 

In the Office Action mailed on November 16, 2004, the examiner imposed a 
restriction requirement under 35 U-S.C. 121. The examiner indicated that the claims covered nine 
distinct inventions arid required selection of one set of claims for jwosecution on the merits. 

In respond to the Office Action of November 16, 2004, Applicants respectfully 
request that the amendments set forth below be entered to withdraw claims 1-35 and 43-1 12, and 
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